. <

’ *  LAYOUT 3/2(7002— NFTER U INSP 4 8’7/07/ 9’34)1"\
o msp2_§/s]02 3/3rpm NsPs_[oiofo2 Noew

“msps X/old INSP 6

ISSUEDATE: llzooz PERMIT P 5/739 |

APPROVALDATE:  Jp//p)b> iN D EX E D A 56600-Z

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

OS —H43IxT28

Fogles Septic Clean, Inc IS PERMITTED TO INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Rd., Sykesville PHONE NUMBER: 410-795-5670
SUBDIVISION: High Forest Estates LOT NUMBER: 27

‘ ' : , Jim Sriccwece

"~ ADDRESS: 15009 High Forest Court PROPERTY OWNER: = BigBranch-Overlook LG
SEPTIC TANK CAPACITY (GALLONS): 1500 «=- OUTLET BAFFLE FILTER REQUIRED X
PUMP CHAMBER CAPACITY (GALLONS): 1500 tCOMI{ARTMENTED TANK REQUIRED [X]

Wwih manhole access

NUMBER OF BEDROOMS:
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum depth

4.0 feet below original grade. Effective area begins at 2.5 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box approximately midway between the two upper corner easement
stakes as shown on the building permit plan. Run trenches on contour in both directions.

NOTES: Trenches to be 10' center to center.

PLANS APPROVED:  BrianBaker 4/ ‘// 23 /m, @ DATE:  3/19/2002

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS

v RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT SIGNED
AND RETURNED

: ;)zo\]oz Boo /40749 SuUnRoom ¥ DECK

ZWnest



o I ———

NOT TO SCALE | TRENCH/DRAINFIELD DATA _ .
‘ ' ‘ WIDTH INLET < BOTTOM

\ . } A ; 4 ) ;( oL
| NUMBER OF TRENCHES __ 25~
TOTAL LENGTH 22’
ABSORPTION AREA 2294
DISTRIBUTION BOX LEVEL Yeg -
DISTRIBUTION BOX BAFFLE Yeg
DISTRIBUTION BOX PORT _ Mo

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL —

" CAPACITY /542 GaL
SEAMLOC 732,
[/4 N p
TANK LID DEPTH 3<% </

BAFFLES \/

BAFFLE FILTER _ .~
MaNHOLE Loc _F 4 £
', 6"PORTLOC _ ~————"
/ WATERTIGHT TEST ~——
SEPTIC TANK 2 LEVEL — |
. capacity /S0 gaL
“ SEAMLOC 0,0

II' ' ’J J _
, TANKLIDDEPTH <

 BAFFLES___ " s
" BAFFLE FILTER p

o , . ) MANHOLE LOC _ £ e Yen
Ho ~74-33/4 ' : . 6" PORTLOC . e !

/‘//9h Forest Court ~ ROAD| | WATERTIGHTTEST == |

PRE- CONSTRUCTION 8/02/02

;//7’ ﬂ/ pe. —!07L 7A~Xy§ ’y 9 (P //1//'/17%/@ o/‘-géﬁé //’(7/4 3(
J//// 5) g/?/dz. 0{’/ 7D /ﬂ/(l/ 9// a/w/ / é”///é;«_,
72’}/— h[do}&(/ﬁa) /0//é 22 /,,,,/ 3’ //4% 7’3’;7 (63‘\

P /,{/' (1A TR TS DV TS
| FINAL INSPECTOR R DATE ORAPPRO‘VAL"?/@W/)Q

W
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See (WL o™ 05T NOTES;

TIME OF PERMIT ISSUANCE.

/X

——
_—.—
—
—

NONz-BUIL B
S O eHARLEiA-D%%P O

X X X X %_X_X X X
\

i

/ 7
// ’(’ /x/ >/</ - &QABL/Q‘B ﬁ‘ X, X/

. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE

1. THE LOT SHOWN HEREON WAS RECORDED ON PLAT NUMBER 13961. REFER TO THIS PLAT
FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING RESTRICTIONS.

2. EZZZA THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET
AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT

VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A

A
~
\\
XX X . .
\\\ \\\\ MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY.
"~ x |
x \K\f X ~<_ D 5 3. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
\ ~~ : UNDER GP-01-176.
X X~X_ X X _X_ i

. SPOIL_FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL éIDE OF
THE EXCAVATION FOR EACH INDVIDUAL LOT.

. ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH
1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.

——-———-——-LEGEND - —— >< // ’ / /. / / / / // ::'2:::‘ . ::’E:::‘::::"",:;"':"':-' 1" BITUMINOUS
470 //// 4 Y / X/ X / X X /X >(//X // /X/ X / L CEEEmaTE CONCRETE SURFACE
——5 ———_ EXISTING CONTOURS AS ) ,’ ,/ / AN /// /7 = . e S s BTUMINOUS
S, 1L S SHOWN ON F—98-167 L ‘. );/ /x Ko Ix ]Ik sy SIRIE Qi CONCRETE BASE
/ / 7/ /
\_JV— PROPOSED CONTOURS \ \/ ‘b. % / x///)( X // ¥ Il x/
7 5 / o~/ y /4y FULL DEPTH BIT. CONC. ALTERNATIVE
EXISTING TREELINE il / >, / Y
\J\_MN , y / y, / X /5( b4 / )(/[/ >
(AN PROPOSED TREELME / J i S vy P—1 PAVING DETAIL
y S xS xx &
‘ Y / / J/ e NOT TO SCALE
SF SILT FENCE ; // // 5 A& 1
"/ ‘ // / / / /) //
SSF SUPER SILT FENCE R NK xS xS -
vl sl s> sl EARTH DIKE 4 /Q / // /
/ N
OSUCEE.  staBLzED consTRUCTION SHE
20BN ENTRANCE ,
b o s "0 oF DISTURBANCE 1 PROJECT:
; , BENCHMARK HIGH FOREST ESTATES
/A SEPTIC EASEMENT ; PLAN ? e {.mzmmssm A [AND SURVEYORS a PLA:'ED\NNERS LOT 27
) KRRV
WELL LOCATION : 17" = o LOCATION: 150089HIGH FOREST COURT
(2\)_ SCALE: 1 30 ' > ENGINEERING, INC. TAX MAP 27, GRID 6 — PARCEL 140,141,142
N - 5th ELECTION DISTRICT
; 8480 BALTIMORE NATIONAL PIKE 4 SUTE 418 HOWARD COUNTY, MARYLAND
v ELLICOTT CITY, MARYLAND 21043 5
STREET TREE WNST PHONE: 410-465-6105 FAX: 410-465-6644 TITLE: PLOT PLAN
UNDER F-98-167 ; ; )
é BUILDER: TOLL BROTHERS, INC. HOUSE TYPE: COVENTRY
. N 7164 COLUngj::?E GéA:;ToEWAY DRIVE
| : o ; L
FUNE | COLUMBIA, MARYLAND 21046 DATE: | JANUARY 28, 2002 | PROJECT NO 362
- ‘ I 410-872-9105 SCALE:  AS SHOWN DRAWING _1. oF _1

\\tsa\voll\engineer\projects\1362 High Forest Estates\dwg\8072.dwg, 01/28/2002 11:23:34 AM
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PRESERVATION PARCEL 'B*

NON=-BUILOABLE
WA.SMRP/
v €
/65

- EXISTING FOREST
- CONSERVATION mﬁ%

R _—

RO RORTH

®
A,
\ad -

N21°01°08"W
13,15

LoT 26

¥
TOP OF FOUNDATION WALL ELEVATION = 4737
OFFSET_DiMENSONS TO PROPERTY LINES ARE £ 0.1'€

POQURED
CONCRETE

SURVEYOR‘S CERTIFICATE FOUNDATION

! D?EBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BELIEF, THAT THE

OIMENSIONS OF THE BUILDING WALLS SHOWN HEREON ';J
ARE CORRECY, THAT THEY ARE BASED ON A FIELD RUN Q2
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC. ~

ON O04/30/02 ; AND THAT THE PROPERTY OUTUNE Ne
SHOWN 'HEREON IS BASED ON THE PLAT PREPARED 8Y

BENCHMARK ENGINEERING, INC. ENTITLEQ “HIGH FOREST

ESTATES LOTS ¥ THRU 50 ¥, AND RECORDED AMONG THE

LAND RECOROS OF MOWARD COUNTY AS PLAT No.1396%

FOUNDATION DETAL
Ny, SCALE: 17 = 30’




10-1172002 09:16 FAX 41079833432 FOGLES SEPTIC 10 . @os

BEOWARD COUNTY HEALTH DEFPARTMENT
SURZEAU OF ENVIRONMENTAL HEALTH
WATZR AND SEWERAGE PROGR.AM
- ‘ TEL: (410)313-26<0  FAN: (+10)313-2645

Iaformanoa Fon foe the Tnsmaiiaton of the Well Pumrp. Pitless adapier and ioppiv Piping
T

N NOTE: The installer is esponsidle fo# requestiag aa inspaction prior 0 2 am un the dajy gr%hc desired
oo inspectioa. Nowerkis to de covered until approved by the Fealth Department. Al Insmljfuioqs must comply
with the Natieaal Standard Pluinbing Code NSPC, as amended locally) aud COVAR 23.94.04 (vID Well
Constraction Regulations). Subnission nla camplete fortn i requiced proin-to Tixe add Ceeupaney anaroval,

o ‘ Campeny Narne: gal Telephone & _L_‘ WO -183-3)0
. '. ] . A 'J!"~"' 9 . f

- e,

(rlust circle gre) Licensed Plumber icgr] 3 tilier
' - Licease # and neme of individugi respansible for RETEC mstallation:
ST Name (Print):
LR *\ licensed individual must perform the acta

Liceased Wit Pump tistaller

i
Licenscit_MMSD (ij_
sl inssaliation. Apprentices must se under i supervisian of 4
licensed journeymar. or mastes plumber. pumtp installer or well driller. Licenses may be lub_icucd to feld
verification. Ualicinied individuals may be reported to the appropriate Heeasing seency. '
Noms of Property Ovmer i "
Subdivisian:
Site Address: |

r

Tceleohone & '

ot E MR Weli Tag s HO ﬂéj.(.':i

Submersitle Pump Data Vel Chip and Fleseric Coandiat
Make:

vk J(;,g :gg%g Moke: Commphedl Towts piece Wieerinht [0) 4D
) ,

- Muodehe Screeaes, venled Wei Sipl_(AREy
Pumg Capacity R Chv Ceply 8RB 58" min)  Capsecured to casiog: |
Weli Yicid: GRM NSFWSC approved: Conduit aur 13" B.G.:
Depth of well eaccuntered at time of pump instzllacion: Q0 (feety  Conduit sceured 10 well c2p:
If pump capacity excezds well vicls, alow water cut Gff switeh is required by NSPC 1999 Seedan 17.5%
Torgue arestors, Cable zuards, or other acceptablie method used- Must cirtle Sne i

|
Safety rope, if used. artaehed (¢ brass rope adanter or ather aceeptable method inyide nT ol encing _)!h

Pirless Neiapler

. : i
?inmy to hnuse . Hause Cannectinn :
Tvpe, | PVT siecve to urdisturbed soii at wall ;;cr;c-:ratior‘lzg*ég_
PST: > _{i6C psi min) Approximate leminr of sleeve: ‘“ D .
Depth of sugply linc: Y (56" min) Steeve cautked and scaled prope!? VAR ;

The water scopiy lin; i3 reguired to be atieast ten feet from Cite septic tani, punip chamiae, scwage piping,
distriduiion box, ¢raisficids, and sewage reserve area. L this gponai Lo accomplished. ¢

},::(:\:l this ofTice lor
approval srior ta instailation, i

|
- _ .y JO~/0-~02
Sigratdre of company represens fve cesponsible foc installation cuic
¢
ol Tor RHualth Department, e OQniv — Nat tn he cnmple:ce) e Ingeaile
4 #Date lnsp. Requesied: o2 _Drse [rsp. Approved: 8 O/ S insnecio
" “Taspeciion Data: Fitlesy'adapter waizmignt & waier supply tiae’ut fefit 337 below erade
Two picce cap installed and 2kached o casing securciy _ e
. Elez. condult wends at least |37 below grade/artachud to cap preperiy P
Safety cape not seen ouiside of well cap/easing -
. Correct wel! 127 attached properly and casing §7 above Snished zrade s
. Gizier supply fine siceved adequately at house cannecticn e
) : Adzguate grout ohserved below pitless adapuer e

a3
(&4
|
)
pat
U




SEGUENGE NO

cl1 - 0591* | voE USE ONLY)

- STATE OF MARYLAND
" "WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

LS alsu\L
1.2 3 6 COUNTY,
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY i
IN COLS. 3-8 ON ALL CARDS) - » . PLEASE TYPE NUMBE / 3) Ase¢ 00z
| ST/CO USE ONLY _ DATE WELL COMPLETED Depth of Well PERMIT NO

, FROM 'PERMIT TO DRILL-WELL"

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use : FEET Fvier
edditional sheets if needed) FROM TO bearing

/55""”’\),»2 Mw; o6z

Limeshr < (2 15
é{\m ”g‘ He
ys, Me)"dp\— e 328

.

[J h 01L( 32( 32(.0

/.mvhl—"f:'L.g,Z@ 4o

W | s sy oy = tpo = Xk
8 13 15 20 (T NEABEST FOOT) 28 29 30 3132 3B M4 37
owNer__To// Brothers | — — .
STREET OR RFD h Forest Court TOWN Dayfor—: .
SUBDIVISION + SECTION LoT _ 27 ' ,
GROUTING RECORD c I 3 I
.Not required for driven wells WELL HAS BEEN GROUTED —— -
(Circle Appropriate Box) PUMPING TEST

NO. OF BAGS__#9__ NO. OF POUNDS
GALLONS OF WATER L4

_TYPE OF ING MATERIAL (Circle one) ’
csms@ senToNITE cLay [B]C] . '
C . 46 45 E
7%} PuMPING RATE (gal. per min.) _J__

:DEPTH OF GROUT SEAL (to nea‘regt’ foot)

54 BOTTOM
(enter 0 11 from surtace)

from-___Lft to _b_;_ ft.

HOURS PUMPED (nearest hour -_QB_

METHOD USED TO
MEASURE PUMPING RATE - . t;ml . ,

WATER LEVEL (distance from land surface)

types
insert
appropnate
- code—~
below ~

D om

BEFORE PUMPING ~ __4/S .
17 20

WHEN PUMPING 77/ ft.
2 25

TYPE OF PUMP USED (for test)

“‘MAIN. . Nominal diameter Total depth
" CASING:- top (main) casing  of main casing

@ai_r g @ piston turbine

other

L TYPE (nearest inch)! (nearest foot) @wntrifugal @ rotary (describe
ST v @ . 10(9 27 27 -+ 37 below)
& & 63 64 56 0 m jet - (@mmqmbld
E - OTHER CASING (if used) 27
TR diameter depth (feet) - 1 —
H inch from ‘to . T et
[of
A : ! . ’ | DRILLER INSTALLED PUMP YES - @
s - (CIRCLE) (YES or NO)
M 4
G L - e d IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen pe SCREEN RECORD

TYPE OF PUMP INSTALLED

| NUMBER OF UNSUCCESSFUL WELLS: £

. - yes
WELL HYDROFRACTURED

¢ nNQ

" CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
. WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED'

P».' TEST WELL CONVEBTED TO PRODUCTION
. WELL

KNOWLEDGE

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION'" AND"
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE: BEST .OF MY

DR TUF /
(MUST MATCH SIGNATURE ON APBLICATION)

Lc.Nnoe M _D_ _ __

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

or open ole PLACE (A.C.J,P,R,S,T,O) . "
RA
appropriate CAPACITY
PP oode BRONZE GALLONS PERMINUTE  ___ =
below ’ IPT:’T'I'LI'CI (to nearest gallon) 3 %
! PUMP HORSE POWER - ___
- 37 4
c | 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
(0 (nearest ft.) R,
. d ) 43 47
£ BH?' " ‘p TIET] U P CASING HEIGHT (circle appropriate box

A - . and enter casing height)

c, { above

% 2s % 2 % LAND SURFACE

S .

C3 : v El below (mfagggst)

R 38 39 4 a5 47 51 49 S0 51 . :

E .

E SLOT SIZE 1 2 3 LOCAT|ON_0F WELL ON LOT ;

N . SHOW PERMANENT STRUCTURE SUCH:AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR .-
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS |

56 60 ) THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)

GRAVEL PACK 1 J L

IF WELL DRILLED . o

WAS FLOWING WELL —_ :

INSERT F IN BOX 68 .. 68

MDE USE'ON .

(NOT TO BE FILLED IN BY DRILLER) .

T (E.R.OS.) waQ
70 . 72 , ®
— o 74 75 76
LOG , :
(T;iLs?SgQPE INDICATOR OTHER DATA ﬂ O Su{\/(;/ : S{Qb S

DENV-CR97

COUNTY _——



EMERGENCY/TEMP NO. IF ANY i

81| . 9731 | woeuseonn

- STATE OF MARYLAND
PERMIT TO.DRILL WELL

wsi/ gl/qplease print:or’ type | v © 70

STAT{E}{FJERMIT NUMBER

fill in this form completely

‘Daté Received (APA)
4 OWNER INFORMA TION

B3 } \ LOCAT&ON OF WELL
¢8-V(EOUN Y 21

‘—5—$©—©b§@é¢—'zd4————’

Address

e.
I O \ \ 6((3“\0_? S j \
15 = Last Name . Owner First Name 34 23 SUBDI N 42
SECTION L | Lot L&_']_l

36 treel or RFO 55 44 -46 48 50

\ \a |
57 To i 7 State 72 Zip 76 52 AREST TO J . T 71

DRILLER INFORMATION .

) 0 MILES FROM TOWN (enter 0 if in town) L___&f M 1] S
L \ . M D .73 { 76 77 78 s
Orifler's Name . 76 . License No. 81 B ] 4 I ’
. 1 2
- , DIRECTION OF WELL FROM

Firm Name; . : NEAR WHAT ROAD 30

TOWN (CIRCLE BOX) 11

~ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

| 4 Z 4; C ;;;?; Z : /7 322 4 WEST[5] EAST
Signature : Date 5 @ 34 37 SOUTH
B| 2 WELL INFORMATION ’ 5: ‘ . DISTANCE FROM ROAD -
T 2 APPROX. PUMPING RATE
(GAL PER MIN ) 8 12 _ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 B .89 TAX MAP: ‘2'2 BLK: l ‘ PARCEL l‘_‘i 7
(GAL. PER DAY) 14 20 8

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ QOMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING

F
[
[P] PUBLIC WATER SUPPLY WELL
il
6]

TEST, OBSERVATION, MONITORING

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
‘HEALTH DEPARTMENT APPROVAL

COUNTY NA COUNTY NO.
STATE
SIGNATURE INSERT S —=  _

APPROXIMATE DEPTHOFWELL L 30O | FEET
24 28
NEAREST
APPROXIMATE DIAMETER OF WELL (e INCH ES
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

AIR-PERcussion

30-AIR-ROTary . i
SABEE" REVerse-ROTary

ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WitL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 : - - 52

000
000

NORTH EAST .

s K12 000 '7?6’ 009
- 50 ; 55

WITH AN X

2 Nos Insp .

FROM THE MAP HERE

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

41
GRID.
SHOW MAJOR FEATURES OF 2//-2/ ?/d L /ﬂ ,#O
SOURCES OF DRILLING WATER
s | @
- _zzgé:;_
REL/S{)N TO NEARBY TOWNS AND ROADS AND GIVE

DATE ISSUED - .
W&@W@M%J
43 mf oo v 8 CO SIGNATURE EXP. DATE .
80X & LOCATE WELL —
ARlex 12 700- 124

1.
WRITE THE BOX NUMBER

</ 2.7 ¥
DISTANCE, FROM WELL TO NEAREST ROAD JUNCTlON

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

G

APPROP. PERMIT NUMBER

PERMIT No ﬁo— E§~3315{
0 71 72 73 74 75 76 77 78°79
SPECIAL CONDITIONS ' ’ i

NOIE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEE T 1F NEEOED «

DENV-Permit 97

. @ COUNTY _




EXISTING CONTOURS
PER F-98-167 - .

'PROPOSED CONTOURS

EXISTING TREELINE -

HOUSE LOCATION "~

CELLAR NOT SERVED -

SEPTIC EASEMENT..-"

EX. LANDSCAPING  INSTA
UNDER F-98-167... .




EMERGENCY/TEMP NO. IF ANY

. .B, 1 591 2 | (;%?EUSQECEI\T&) STATE OF MARYLAND STATE PERMIT r-\lUMBER_
T 2 3 ° 3 _ PERMI.T TO DRILL WELL ”0 L= ?‘/ — Z?Z«g
1 . 1 4/65 Please print or type " fill in this form completely '
Date Received (APA) N ' Bl 3 LOCATION OF WELL
' OWNE SEMATION 1 owracd j

8 MM OD VY 13 . 8 COUNTY 21

: I ok Fouet Eut ,
Owner \ First Name 34 23 SuBfW/ISION . 42
SECTION _J LOT ;
44 46 48 50

0 aJA/tz':" |

|
52 NEAREST TOWN 71
o U Ha
MILES FROM TOWN (enter O if in town) | M_1]

£ MSD o2y 2 S
~ 4 7 76 License No. 81 B |4 . . ;
> | . e, EIER ; _ 1‘764 L Foudt Cf.

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) n o/ NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

[
E Theypre 2by/ 20 |

— WEST@EAST
SigRady 7 Date . [SO0¥  soum
s~ DISTANCE FROM ROAD F+t+
12 ENTER FTORMI 38 39
-9-00 TAX MAP: BLK: PARCEL '
20 :
E FOR WATER (CIRCLE APPROPRIATE BOX) . NOT TO BE FILLED IN BY DRILLER:
HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL - _ ‘
IRRIGATION - | /l’(l‘d AR D { 3 |
FARMING (LIVESTOCK WATERING & AGRICULTURAL . . COUNTY NAME : : COUNTY NO

IRRIGATION

' TAT
oo : SIGNATURE INSERT § ——t=
(1] INDUSTRIAL, COMMERICIAL, DEWATERING A , ATE 1SSUED " v ai
[P| PUBLIC WATER SUPPLY WELL ; OF /7 00 C.. Dlﬂa\ ¥/t¢/¢f [
oD Yy

43 wmm 48 N CO SIGNATURE ! EXP. DATE

{T] TEST. OBSERVATION, MONITORING , NORTH <5/ ST 6790 _
(G] GEO-THERMAL i ' GRID 510 o0 5% AP 0.0 f%
3 SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL %_0—02; FEET SOX BAOCATE WELL ———
— F DRIL ATER
APPROXIMATE DIAMETER OF WELL & L INEREST ??%f:a% PRICHING WATE +
METHOD OF DRILLING (circle one) - ij
BORED-{e~Aygered) JETTED Jetted & DRIVEN "
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
97 capLE _ REVerse-ROTary DRive-POINT FROM THE MAP HERE
other . : - .
REPLACEMENT OR DEEPENED WELLS - B ’JQ— 000
(CIRCLE APPROPRIATE BOX) .| 000
{@rms WELL WILL NOT REPLACE AN EXISTING WELL N _ﬂﬂ—_
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN %
_ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
s THIS WELL WILL REPLACE A WELL THAT WILL BE USED _ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION | u)J,LL
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY o e

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WEL. )
. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

oot A

(IF AVAILABLE) 41 - - 52 . N .
: Not to be filled in by driller (MDE OR COUNTY USE ONLY) L Oak xR et
G

APPROP. PERMIT NUMBER

PERMIT N‘oéolo - ?Y - 25lE¥

71 72 73 74 75 76 77 78 78

SPECIAL CONDITIONS

NOTE . APPRAOVING ACTHORITIES SHOULD USE SEPARAIE SHFFT IF NEEDED - ’ . J/\Lﬂ, - 2
. ® COUNTY : . -

DENV-Permit 97.
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PERCOLATION TESTING A 572577

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640 :

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

property owner_ Co /1, C CJ/VSWUC?:’(?IUI_ INe,

aooResS . _ ovone
saentonprospecrvesuven_ CHARLES A, SHARP

sooress___ D 779 SHARP ROAD vone_410 =~ 949~ 463
'PROPERTY LOCATION:
sowson___Co €, CONSTIRUCTIw PRIFERTY orvo__ 46

noro ooescnemon__ HOWARD ROAD 3 000+ RN IMERSECTIIA/
TRIoELPUIA ROAD ( 50077{/'
TAXMAP 277 eanceLs /i
SIZE OF LOT 4 01 000 - 5@000 5@, FLL rveeewoo._ SIVGLE FAMILY DPRELILY

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO?-REFUNZBLE UNDER ANY CIBQUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O0.S.H.A. REQUIREMENTS INTESTING THIS LOT. < j /\/

. (SIGNATURE OF APRACANT)
APPROVED BY ‘ FOR . DATE
DISAPPROVED BY FOR , DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
SERCOLATION TEST PLAT/PRéLIMINARY PLAT-TITLEORID. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

 HD-216(3/92)

.




A59577

COUNTY # ' _ .
. SOIL PROFILE _ ﬂ | P X SO-I; l?ROFILhE 2\{5 (
W % € | _Toislv | yg&
e Lo we B | uyp
\ 1o —& ——-Ioo % <Ay : '
A A LaAm
1-3°
A/
- I5o 6lekn
(A€ ds
/ V mg
N M5$ / 541&4(1’
5§o c Lomn
et 4 —" i 304 Yo
To F&ﬁn L8l x‘ éQ@&k
©ul
: y AT /
’ i (7] réﬁ ; aﬁg |
: — Ve e / /
gs€ 112 N @ wools 'ﬁ’é‘k’
R g " a0
Loy \\ , o] Y ¢C -
it weel " e,
744/ . 3
25¢, ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. T
Ss '
¢ PRE-WET TEST - 1- DROP
Roc . | pate TEST NO. DEPTH START sTOP START STOP TIME
1929 (Y6 €L N2/ fjy) (Ro€ | 1009 | Mog | /217 | Spw
L. el S8 i3 |03 |0 | [0:37 |3mi
6] | o/l pan | paus (208" | 18 B
7/ 6 /51 | r2ys | us |7 |amy
- ¥l 76 & '.Lay/o,g I | e (720 | 1229 | g
S8~ Y613 /v | na7 | nas | nng | s 3 My
cc,q? ﬁ f—?-r'"*. S 3
Cota, 1878 |6 | 11 L | o
TV PY )
e |” Heeo 2/ | 1 2 min
. ._
Cogey
s
‘/f:U(L | REMARks Lot 46 yor Pep Pidas ARTE Rokfk SHAC ST
JZ,: ) TYPE OF SOIL ‘-’ »
TesteDBY (3 S AVAGE. - ALSO PRESENT C . S&A4A0
TRENCH DES.IGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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SURVEYOR'S_CERTIFICATE

| HERESY CERTFY Y0 THE BEST OF MY KNOWLEDSE AND
THE DWELUING(S) SHOWN ON THIS ORAWING UES
WITHIN THE LOT UNES SHOWN AS COMPILED FROM TITLE
OR OTHER SQURCES. OTHER IMPROVEMENTS ARE FOR
PICTORIAL PURPOSES ONLY. THIS ORAWING IS NOT A
BOUNDARY SURVEY AND HAS BEEN PREPARED
EXCLUSIVELY FOR TML.E PURPOSES ONLY. PREPARED

WITHOUT THE BENEFTT OF A TIME REPORT.

RECORD PLAT No. 13961

ZONE: C
DATED: 12/4/86

FEMA FIRM No. 240044 0025 B . :_-?0’;;*3 SRS
- E£=i® T

4104617131 p.1

.. 2-STORY
3 OWELLING

DETAIL

SCALE: 1° = 30°

LOCATION DRAWING

HIGH FOREST ESTATES
LOTS 1 THRU 50
LOT No. 27
15009 HIGH FOREST COURT




